Human herpesvirus-6 (HHV-6) and HHV-7 are newly recognized ubiquitous human viruses first discovered in patients with AIDS or lymphoproliferative disorders. Much more information is available about the clinical characteristics of infection with HHV-6 than Primary infection with HHV-6 occurs in early childhood and is most commonly manifested as an undifferentiated highly febrile illness, with seizures noted to be the most common complication. A subset of children develop the classic manifestations of roseola infantum or exanthem subitum. Other neurologic diseases in adults such as encephalitis and multiple sclerosis also have been linked to HHV-6; however, the role of HHV-6 in these clinical entities has not been fully elucidated. Although HHV-6 and HIV are both tropic for CD4+ lymphocytes and interact in vitro, there is no evidence at present that HHV-6 plays a role in HIV disease. HHV-7 is similar to HHV-6 in genetic organization and structure. Little is known of the clinical characteristics of infection with HHV-7 or its ability to cause disease in children or reactivation in adults.
INTRODUCTION
Human herpesvirus-6 (HHV-6) is a lymphotropic herpesvirus that causes universal human infection. Although initially isolated in 1986 from six adults with lymphoproliferative disorders, including two with HIV-related malignancy, it is now accepted that primary infection in early childhood is the rule.1 Over the past dozen years, many human diseases have been associated with HHV-6 in both adults and children. However, its role in many of these disorders remains unclear. Although the characteristics of primary infection in the young child have been well described, the bridge between the illness of acute infection in childhood and the varied clinical syndromes reported in adults has yet to be properly constructed.
HHV-7 is a genetically similar lymphotropic herpesvirus that also causes ubiquitous human infection. Much less is known about and its ability to cause disease in adults or children. Despite these uncertainties, new information about these two new members of the human herpesvirus family is accumulating rapidly. This review will focus on the most well established clinical aspects of infection with and HHV-7 ( Table 1) .
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